
                  FOX SPORTS CHANNEL 
SHREWSBURY’S COMMUNITY 

CABLEVISION 
 

SCHOLARSHIP APPLICATION 

 

 
Applications, due by March 24, 2006, may be dropped off at Shrewsbury High 
School’s Guidance Office or the Light Office, located in the Town Hall, 100 Maple 
Avenue, Shrewsbury. 

 
1. Name  _________________________________________________________ 
 
2. Address  _______________________________________________________ 
                             
                            _______________________________________________________ 
 
3.         High School      Class Rank  ____ of ____ 
 
4. Community Involvement/Volunteer Work  
 
 Freshman Year: __________________________________________________ 
 
            _________________________________________________________________ 
 
 Sophomore Year: __________________________________________________ 
 
            _________________________________________________________________ 
 
 Junior Year: ______________________________________________________ 
 
            _________________________________________________________________ 
 
 Senior Year: ______________________________________________________ 
 
            _________________________________________________________________ 
 
1. Extracurricular Activities (Sports, Clubs, Awards, Music) 
 
 Freshman Year: __________________________________________________ 
 
            _________________________________________________________________ 
 
 Sophomore Year: _________________________________________________ 
 
            _________________________________________________________________ 
 



 
 Junior Year: ______________________________________________________ 
 
            _________________________________________________________________ 
 
 Senior Year: ______________________________________________________ 
 
            _________________________________________________________________ 
  
 
 
2. Part-time Work (Employer) 
 
  
 Freshman Year: __________________________________________________ 
 
            _________________________________________________________________ 
 
 Sophomore Year: __________________________________________________ 
 
            _________________________________________________________________ 
 
 Junior Year: ______________________________________________________ 
 
            _________________________________________________________________ 
 
 Senior Year: ______________________________________________________ 
 
            _________________________________________________________________  
 
 
3. College 
 

I plan to attend: ________________________________________________ 
 
Majoring in: ___________________________________________________ 

 
 
4. Financial Need 
 

A. Expected Family Contribution (EFC) from the Profile Financial Aid form, if 
known. 

 
$ ________________ 

 
 



 
B.  Parents Annual Income 
 

 

 

Over $160,000  ____  

 
Unusual Financial Need (Please Explain) _________________________________ 

 
      ____________________________________________________________________ 
 
      ____________________________________________________________________ 
 
 
5. State Your Personal Goals and Aspirations (Use separate sheet of paper, if 

necessary.) 
 
      ____________________________________________________________________ 
  
      ____________________________________________________________________ 
 
      ____________________________________________________________________ 
 
      ____________________________________________________________________ 
 
      ____________________________________________________________________ 
  
      ____________________________________________________________________ 
 
      ____________________________________________________________________ 
 
 
Additional Information Required 
 
Attach a letter of recommendation from an advisor/guidance councilor/or teacher.  
The recommendation should focus on how the student has worked up to his/her 
maximum potential. 
 
 
The information presented is accurate to the best of my knowledge. 
 
Signature       Date 
 
 
____________________________    ________________ 

Under $30,000 ____      $30,000 - $50,000 ____     $50,000 - $70,000 ____   
 $70,000 - $100,000 ____     $100,000 – 130,000 ____     $130,000 - $160,000 ____       
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